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Acupoint injection versus non-acupoint
injection for chronic hepatitis B: a systematic
review of randomised trials
Li-Qiong Wang, Ning Liang, Guo-Yan Yang,
Jin Sun, Mei Han, Jian-Ping Liu
Centre for Evidence-Based Chinese Medicine,
Beijing University of Chinese Medicine
Purpose: We performed a systematic review to evaluate
the beneﬁcial effect and safety of acupoint injection com-
pared with non-acupoint injection with the same medicine
for chronic hepatitis B (CHB).
Methods: We searched six English and Chinese electronic
databases until October 2014 for randomised controlled tri-
als (RCTs). Two authors independently selected trials and
extracteddata.Datawere analyzedusingRevMan5.2 software.
Results: A total of 8 RCTs involving 1193 participants with
CHB were identiﬁed. The methodological quality of the trials
was poor. Six trials (75%) injected Chinese herbal medicine
Ganyanling, Oxymatrine, Polyporusus Bellatus, or Huangqi
injection, and the remaining two trials injected antiviral
drugs (-interferon or polyinosinic-polycytidylic acid (poly
I:C)). The acupoints included Zusanli (ST36), Ganshu (BL18),
Yanglingquan (GB34), Sanyinjiao (SP6), Pishu (BL20), etc. On
the basis of routine treatment (diammonium glycyrrihizinate,
potassium magnesium aspartate, Potenline, vitamins, etc.,
intravenously or orally), ﬁve trials compared acupoint injec-
tion with non-acupoint intramuscular injection (IM), of which
one trial showed acupoint injection was superior to IM of poly
I:C in improving HBsAg (RR 3.00, 95%CI 1.60 to 5.63) and HBeAg
(RR 6.22, 95% CI 2.31 to 16.78) and a meta-analysis showed
acupoint injection of oxymatrine had beneﬁcial effect on ALT
level (U/L) (MD -20.10, 95% CI -27.99 to -12.21; n=2). Three trials
found that acupoint injection was signiﬁcantly superior to IM
in improving HBV-DNA, ALT and AST level. Five trials reported
adverse effects, and no severe adverse effects were reported
in acupoint injection groups.
Conclusion: Acupoint injection applied alone or in combi-
nation with routine treatment appears to be effective and safe
compared with IM for viral and biochemical response for CHB.
However, owing to poor methodological quality of included
trials, potential promising ﬁndings must be interpreted cau-
tiously and further rigorous RCTs are warranted in the future.
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The effectiveness of mindfulness training on
perinatal mental health; a systematic review
Helen Hall, Jill Beattie, Rosaline Lau,
Christine East, Mary Anne Biro
Monash University
Purpose: Perinatal stress is associated with adverse preg-
nancy outcomes for both the mother and child. This
presentation highlights the ﬁndings from a quantitative sys-
tematic review that critically appraise, synthesize and critique
the best available evidence on the effective of mindfulness
training on perinatal mental health.
Methods: This review was conducted according to the
Joanna Briggs Institute’s (JBI) systematic review strategies.
Studies that included pregnant women of any age and at any
time during the antenatal period were considered. The inter-
vention of interest was mindfulness training, as deﬁned by
the authors. A range of quantitative research designs were
considered for inclusion. The primary outcome of interest
was perinatal mental health. Nine electronic databases were
searched for studies published in English from 1980 to 2014.
Two reviewers independently assessed all the papers for inclu-
sion. Relevant studies were then appraised and data extracted
by two reviewers using the standardized critical appraisal
in struments and data extraction tools from the JBI Meta-
Analysis of Statistics Assessment and Review Instrument (JBI-
MAStARI).
Results: Seven studies were included in this review from
the 698 papers initially retrieved. They included ﬁve studies
using a single sample pre and post-test design, and two using
a randomised controlled trial design. The programs under
study varied and included mindfulness-based: yoga, child-
birth education, cognitive therapy and practices. Outcomes
between studies also varied but stress, anxiety, depression and
mindfulness were measured predominantly. A meta-analysis
was not performed because of the differences in participant
characteristics, interventions and outcomes measured. Non-
signiﬁcant trends towards a decrease in stress, anxiety and
depression and an increase in mindfulness were noted. How-
ever, all studies examined had small sample sizes.
Conclusion: The evidence for the effectiveness of mind-
fulness based programs to support perinatal mental health
remains inconclusive. Further adequately powered, well
designed clinical trials are merited.
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